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An epidermal cyst, also known as an epidermoid cyst or epidermal inclusion cyst, is the most prevalent type of cutaneous cyst. This non-
cancerous lesion can appear anywhere on the body, typically presenting as an asymptomatic dermal nodule with a visible central punctum.
In the case presented herein, an epidermal cyst with uncommon features was misdiagnosed as a lymphatic malformation based on preop-
erative magnetic resonance imaging (MRI). A 61-year-old man came to us with a swollen left cheek that had been present for 11 months.
The preoperative MRI revealed a 3x3.8x4.6 cm lobulated cystic lesion with thin rim enhancement in the left masticator space. The initial
differential diagnosis pointed toward a lymphatic malformation. We proceeded with surgical excision of the lesion via an intraoral ap-
proach, and the specimen was sent to the pathology department. The pathological diagnosis revealed a ruptured epidermal cyst, indicating
that the initial diagnosis of a lymphatic malformation based on preoperative MRI was incorrect. Epidermal cysts located under the muscle

with no visible central punctum are uncommon, but should be considered if a patient presents with facial swelling.
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INTRODUCTION

An epidermal cyst, also known as an epidermoid cyst or epi-
dermal inclusion cyst, is the most prevalent type of cutaneous
cyst. This non-cancerous lesion can appear anywhere on the
body, typically manifesting as an asymptomatic dermal nodule
with a visible central punctum. The distribution of these lesions
on the face is as follows: 20.8% appear on the cheek, 12.7% in
the periauricular area, 10.9% in the periorbital area, 6.0% in the
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frontal area, 5.6% in the mental area, 3.7% in the perioral area,
2.8% in the nasal area, and 2.5% in the temporal area [1]. The
lesions can be solitary or multiple [2]. In the case presented
herein, an intramuscular epidermal cyst with an uncommon
feature was misdiagnosed as a lymphatic malformation based
on preoperative magnetic resonance imaging (MRI).

CASE REPORT

A 61-year-old man presented with a swollen left cheek that had
persisted for 11 months. He exhibited left buccal mucosa swell-
ing. He had no prior history of trauma or surgical procedures.
A preoperative MRI revealed a lobulated cystic lesion, measur-
ing 3x 3.8 x4.6 cm, with thin rim enhancement. This lesion
was situated in the left masticator space and extended along the
anterior border of the mandibular ramus. The lesion exhibited

low signal intensity on T1-weighted imaging and high signal

Copyright © 2023 Korean Cleft Palate-Craniofacial Association

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (https://creativecommons.org/
licenses/by-nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

www.e-acfs.org
pISSN 2287-1152
eISSN 2287-5603

193


http://crossmark.crossref.org/dialog/?doi=10.7181/acfs.2023.00136&domain=pdf&date_stamp=2023-08-20

Han SWetal. Masticator intramuscular epidermal cyst

Archives of Craniofacial Surgery A(\ F S

Fig. 1. A 61-year-old man had a 3x3.8x4.6 cm cystic lesion, which was located in the left masticator space on preoperative magnetic resonance
imaging. (A) T1-weighted image (axial view). (B) T2-weighted image with fat suppression (axial view). (C) T2-weighted image with fat sup-
pression (axial view), showing masseter (M), temporalis (T), and lateral pterygoid (LP) muscles. (D) A multi-lobulated cystic lesion was no-

ticed (coronal view).

intensity on T2-weighted imaging (Fig. 1). Due to a lobulated
cystic lesion, the differential diagnosis pointed toward a lym-
phatic malformation. To facilitate access to the tumor, the lesion
was excised intraorally under general anesthesia, through an
incision along the anterior border of the mandibular ramus.
Upon gross examination, the lesion was found to have a thin-
walled capsule filled with a cheesy white material (Fig. 2). A
histopathological examination of the specimen revealed a cystic
lining composed of stratified squamous epithelium, a foreign
body giant cell reaction, histiocytic aggregation around the epi-
dermal cyst, and keratin entrapment within the connective tis-
sue (Fig. 3). The pathological diagnosis confirmed a ruptured
epidermal cyst.

DISCUSSION

Epidermal cysts are benign pathologies that can occur anywhere
on the body. Approximately 7% of these tumors are found in
the head and neck, and the oral cavity accounts for only 1.6% of
cases [3]. Dermoid and epidermal cysts in the mouth are par-
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Fig. 2. On gross analysis, the lesion was surrounded by a thin-
walled capsule, with a cheesy white material inside.

ticularly uncommon, accounting for <0.01% of all oral cysts.
Most of these occur in the sublingual region; however, there are
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Fig. 3. Histopathology of the specimen (hematoxylin and eosin stain). (A) Cystic lining composed of stratified squamous epithelium (x40). (B)

Connective tissue keratin entrapment (x200).

limited case reports of their occurrence at other sites [4]. Epi-
dermal cysts are believed to originate from the entrapment of
epithelial remnants during the midline closure of the bilateral
first and second branchial arches [5] or traumatic implantation
of the epithelium. These cysts can occur in any age group, but
they are most commonly found in individuals between the ages
of 15 and 35 years, with a male predilection [6]. In this case, a
61-year-old man had an idiopathic epidermal cyst. He had no
history of trauma or a surgical procedure.

Most epidermal cysts are confined to the skin and subcutane-
ous tissues. There have been only a handful of reported cases of
intramuscular epidermal cysts [7-9]. To the best of our knowl-
edge, there have been no previous reports of facial intramuscu-
lar epidermal cysts.

Shibata et al. [10] described the MRI features of five cases of
epidermal cysts in the extremities. They reported that epider-
mal cysts had high signal intensity on T2-weighted imaging.
Gadolinium-enhanced MRI showed central non-enhancement
and peripheral thin rim enhancement. Certain solid tumors,
such as neurogenic tumors, nodular fasciitis, myxoid tumors,
and dermatofibrosarcoma protuberans, sometimes displayed
high signal intensity on T2-weighted imaging and mimicked
cystic masses. However, contrast-enhanced MRI showed vari-
able central enhancement within these masses, a finding that is
especially helpful for distinguishing solid tumors from epider-
mal cysts [11].

In cases of lymphatic malformation, MRI scans typically re-
veal the masses as having low signal intensity on T1-weighted
imaging and high signal intensity on T2-weighted imaging.
This suggests a fluid content, and the masses often have regular
margins, thin walls, and internal septa. After the administration
of gadolinium, only the walls and the internal septa display an
increased signal intensity on T1-weighted imaging, with no in-
ternal contrast enhancement observed [12]. Generally, uni-lob-

ulated lesions are more commonly associated with epidermal
cysts, while lymphatic malformations tend to be multi-lobulat-
ed [13]. In this case, MRI showed low signal intensity on T1-
weighted imaging, high signal intensity on T2-weighted imag-
ing, and thin rim enhancement. Moreover, in the coronal view
of T1-weighted imaging, the lesion appeared multi-lobulated in
some areas (Fig. 1D). Therefore, it was challenging to differenti-
ate between an epidermal cyst and a lymphatic malformation
using MRIL.

Histologically, lymphatic malformations are primarily com-
posed of vascular spaces filled with protein-rich and eosino-
philic fluid. These spaces are lined by a flattened, single layer of
endothelium. The walls of these vessels can vary in thickness
and may contain abnormal smooth muscle tissue. Collections
of lymphocytes are also observed throughout the connective
tissue [14,15]. In this particular case, the histopathology of the
specimen revealed a cystic lining made up of stratified squa-
mous epithelium. There was also a foreign body giant cell reac-
tion, histiocytic aggregation around an epidermal cyst, and ker-
atin entrapment in the connective tissue. These findings are in-
dicative of an epidermal cyst. Epidermoid, dermoid, and tera-
toid cysts are cystic malformations that are lined with squa-
mous epithelium. They are classified based on their lining and
contents. Epidermoid cysts are lined with simple squamous epi-
thelium, dermoid cysts have skin adnexa within the cystic wall,
and teratoid cysts contain other tissues, such as muscle, carti-
lage, and bone [16].

Odontogenic keratocysts should also be differentiated within
the buccal mucosa. This condition presents as a uni-lobular os-
teolytic lesion with minimal septa, growing along the length of
the bone with minimal buccolingual expansion. Various au-
thors have reported that most odontogenic keratocysts exhibit
intermediate or high signal intensity on T1-weighted imaging,
and a heterogeneous signal intensity (ranging from low to high)
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on T2-weighted imaging [17]. Histologically, these cells exhibit
a characteristic palisading pattern of cuboidal basal cells, along
with parakeratinization resulting in a corrugated surface. Addi-
tionally, they do not possess rete ridges and frequently display
separation from their basement membrane [18].

Treatment involves complete surgical removal without rupture,
as leakage of cystic contents onto the underlying fibrovascular
structures can lead to postoperative inflammation [19]. There
was noticeable swelling in the left buccal mucosa. The lesion
was excised intraorally under general anesthesia through an in-
cision made along the anterior border of the mandibular ramus.
The primary benefits of the intraoral approach include easy ac-
cess to the tumor and an unnoticeable postoperative scar. How-
ever, this method may not provide sufficient exposure for opti-
mal tumor resection and identification of nearby nerves [20].

In this instance, the epidermal cyst was incorrectly identified
as a lymphatic malformation on preoperative MRI. While epi-
dermal cysts in the masticator space are rare, they should be
considered if a patient exhibits facial swelling,
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